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that this correspondence is being deposited with the U.S. Postal Service with 
age as First Class Mail in an envelope addressed to: Assistant Commissioner for 
gton, D.C., 20231, on: 



Date: 





Docket No. 0225-0032.30 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



in Re Application of: 

Williams et al. 

Serial No. : 09/780, 638 

Filed: 10 February 2001 

For: Microfluidic Device with Sample 
Injector and Method 



Examiner: 
Art Unit: 



Unknown 
1743 



Power of Attorney by Assignee and Certification 
Under 37 CFR §3.73 (b) 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

I, the undersigned, acting on behalf of the Assignee of the 
entire right, title and interest in the above-identified patent 
application, appoint the attorneys and agents listed below to 
prosecute this application and transact all business with the U.S. 
Patent and Trademark Office in connection therewith. This 
appointment is to the exclusion of the inventor (s) and their 
attorney (s) and agent (s) in accordance with the provisions of 37 
CFR 3.71. 



All prior 
hereby revoked. 



powers of attorney for this application 
The appointed representatives are: 



are 



Peter J. Dehlinger, Registration No. 28,006 
Judy M . Mohr, Registration No. 38,563 
LeeAnn Gorthey, Registration No. 37,337 
Linda R. Judge, Registration No. 42,702 
Larry W. Thrower, Registration No. 47,994 
Jacqueline F. Mahoney, Registration No. P48,390 
Richard Gregory, Jr., Registration No. 42,607 
Michael Martensen, Registration No. 46,901 
Barbara Courtney, Registration No. 42,442 
all affiliated with Perkins Coie LLP; and 
Thomas J. McNaughton, Registration No. 26, 774 
Samuel M. Kais, Registration No. 42,704, 
both affiliated with Aclara Biosciences Inc. 

Direct all telephone calls to Peter J. Dehlinger at (650) 

838-4401. Address all correspondence to: 

Perkins Coie LLP 
P.O. Box 2168 
Menlo Park, CA 9402 6 
Telephone : (650) 838-4300 
Customer No. 22918 

In accordance with 37 CFR 3.73(b), I hereby certify that I 
am empowered to act on behalf of the Assignee. To the best of 
my knowledge and belief, title is in the Assignee. 

I further declare that these statements were made with the 
knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Title 18, USC 
§1001 and that such willful false statements may jeopardize the 
validity of the this application or any patent resulting 
therefrom. 

ASSIGNEE: Aclara Biosciences, Inc. 

Signature : 

Typed Name: T~tfQMA C T. M ^/JA U 73- W TO 

Title: U,<Ur Pa^~T//\^^/~ AcFO-Al. A/z /=A/As 

Date: Au Q~ u r r A3 XOO I 

✓ 

Address: 1288 Pear Avenue 

Mountain View, CA 94043-1432 




RECORDATION FORM COVER SHEt,T 



U.S. Department of 
Patent and Tiadema 



Conimet ce 

Of f ice 



PATENTS ONLY 



^he Honora^e Assistant Commissioner for 
vAlOPiiiP^ original documents or 



Patents: Please record the attached 
or copy thereof 



Name of conveying party(ies): 

Stephen J. Williams 

Hong Dong Tan 

Hung Pin Kao 

Wyatt N. Vreeland 

Add' 1 names of conveying parties 

attached? 

□ Yes S No 



Nature of conveyance: E Assignment 

□ Merger □ Security Agreement □ Other 

□ Change of Name □ Reassignment 



4. Date of execution: 8/7/01; 8/10/01; 

8/14/01; and 8/10/01, respectively 



Name/address of receiving 
part y ( ies ) : 

ACLARA Biosciences, Inc. 

€©PY 

1288 Pear Avenue 
Mountain View, CA 94043 



Add' 1 names of receiving parties 
attached? □ Yes H No 



Application number (s) and/or patent number (s): 

If this document is being filed with a new application, the date of signature 
by the first named inventor was: 



A. Patent Application No. (s) 
09/780,638 filed 10 February 2001 



Patent No. (s) 



Additional numbers attached: □ Yes 



No 



6. Name and address of party to whom 
correspondence concerning document 
should be mailed : 

Iota Pi Law Group 
P.O. Box 60850 
Palo Alto, CA 94306 
(650) 324-0880 



Total No. of applications and 
patents involved: 
one (1) 



Total fee (37 CFR §3.41): $40 . 00 

E Please charge Deposit Account 
No. 50-0665 for amount due. 



9. Total number of pages, including 

cover sheet, attachments and 
document : 8 



DO NOT USE THIS SPACE 



10. Statement and signature: 

To the best of my knowledge and belief, the foregoing information 
is true and correct and any attached copy is a true copy of the 
original documen t . 



LeeAnn Gorthey 
Name of Person Signing 




Date 



